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(includes T-shirt, water bottle, sports bag, breakfast snack and lunch each day)

Participants will participate in mini-educational activities to enhance their mental ability
and learn ball-handling fundamentals, conditioning, footwork, shooting off the dribble, 
drills to improve range, and one-on-one moves.  They’ll also learn how to develop their 

own shooting skills and gain the confidence to become a better player.

	 Camp includes:
•	 Daily Presentations from Division One College Coaches and Players,
	 High School Junior and Seniors, & National Basketball Players
•	 Educational Focus (What makes you a great student athlete?)
•	 Health Awareness (Step Up to Health)
•	 Parent Athletic Workshop Clinic
•	 Physical Fitness Skills Testing

BASKETBALL CAMP

BASKETBALL CAMP

Outreach Services presents

Thursday-
Saturday

9 am-1 pm

July 17-19     2008

Doolittle Community Center
1950 North J Street

Pre-register May 26-July 1 at any City of Las Vegas community center or at 
Outreach Services, 1020 East St. Louis, Las Vegas, NV 89104

Limited space available • For more information, call 229-2158.

www.lasvegasparksandrec.com

Free...
for anyone in

4th-8th grades!



 Waiver of Claim
For ourselves, and/or on behalf of our child named above, our heirs, executors, and administrators, we hereby do expressly and forever 
waive and release the CITY OF LAS VEGAS, CLARK COUNTY SCHOOL DISTRICT, NEVADA PARTNERS, and all their respective officers, 
employees, agents, or representatives from any and all liability for personal injury or damages, sustained, incurred, arising from, or
connected with travel to, return from any and all classes, tournaments, and/or special events, and all activities related to, or in
connection with said activity by ourselves or by our child.  During City-sponsored programs and events, City staff may take photos of 
participants that may be used in professionally-designed City publications and promotional materials.

YOUTH PARTICIPANT INFORMATION FORM

											                  q  Male       q   Female
Participant Name	

Date of Birth	 Age

School				    Grade

Parent/Guardian Name

(          )	 (          )
Home Phone	 Work Phone

Address

	 (          )
Emergency Contact #1	 Phone

	 (          )
Emergency Contact #2	 Phone

Special Needs:

				           /       /
Parent/Guardian Signature				           Date

HOOPS for HOPE Basketball Camp
Doolittle Community Center

1950 North J Street

Medication:        Yes q          No q

If yes, Medication Release Form must be completed.

Allergies:	 Hay Fever q        Milk q        Insects q        Poison Ivy/Oak q       Lotions q        Other q

General Information:
	 Self-Help Skills	 Functional   q	 Poor   q

	 Recreational Skills	 Functional   q	 Poor   q

	 Social Skills	 Functional   q	 Poor   q

	 Behavioral Skills	 Functional   q	 Poor   q

Other information


